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Perspectives – March 2012I am presently in London participating in the second National
Undergraduate & Foundation Doctors in General Surgery Confer-
ence held at University College. Once again the auditorium was
packed to capacity with over 250 students & newly qualiﬁed
Doctors, (with a waiting list of another 100þ), who gave up
a week-end to attend. If anyone believes our specialty is not as
popular as it used to be, I recommend attending next year’s
meeting. It is also a model of how to run a successful conference.
The organizers are to be congratulated on bringing together an
erudite, enthusiastic Faculty who delivered superb lectures as
well as running practical work shops. There was a “buzz of enthu-
siasm” often lacking in meetings of the more mature! The future of
Surgery is in excellent hands. What we need to ensure is that
training is ﬁt for purpose & to instill the need to undertake research
& publish scientiﬁc articles.
The problem, as I see it at present, is the needs of different
countries are different; therefore there cannot be one type of
training that is correct for everyone. First & third world countries
need very different types of surgeons. What is the point of
learning how to read MRIs & PET scans or learn how to use
a robot in the operating room if these will not be available in
the foreseeable future in hospitals where many of our trainees
will work. Perhaps the Chinese model of training either in
Western Medicine or Traditional Chinese Medicine separately
could provide a template for change in our attitude to training
young surgeons. We need to develop different curricula for
different situations, but ﬁrst should attempt to work out the
work force needs, if possible. Also somehow we must reverse
the trend of First World countries being net importers of medical
personnel & Third World countries being net exporters. It is
amazing that there are more Ethiopian Doctors in the city of Chi-
cago than in the whole of Ethiopia, a country of >80 million
people.
This leads me into the ﬁrst article herein with which I must
take issue. The authors suggest there is a need for speciﬁc cardiac
critical care clinicians. Do we really need further supra-sub-
specialization? Yet another subset of specialists will undoubtedly,
in time, form yet another organization with exams, another jour-
nal etc. Yes, we need more surgeons trained in critical care but
not another specialty.
Turning to the review articles, we include an old chestnut con-
cerning the diagnosis of acute appendicitis; obviously still
a problem in Brazil. I love the new word they use –“imaginology”,
but I do not condone the suggestion CT scans could be used for
diagnosis (except perhaps in older patients where the diagnosis is
uncertain). I am delighted we include a “Best Evidence” paper on1743-9191/$ – see front matter  2012 Published by Elsevier Ltd on behalf of Surgical A
doi:10.1016/j.ijsu.2012.03.015the treatment for achalasia, in which the authors show surgery to
be superior, both in the short & long term. Another paper shows
that Endovascular brachytherapy is not beneﬁcial with respect to
restenosis following lower limb angioplasty whilst the following
article in this section is a review of gastro-colic ﬁstula usually due
to gastric cancer in Japan & colon cancer in the western world. I
was surprised to read the imaging gold standard is still a barium
enema, as I thought the sensitivity was greater with CT scanning.
The last review paper concerns Endovenous Laser Ablation
(EVLA) for treating varicose veins. It would appear to be safe &
effective; an ofﬁce procedure therefore less expensive than conven-
tional surgery & there is an acceptably very low recannalization
rate.
Amongst the articles on clinical research, I found the ﬁrst on
combat-related gun shot wounds quite frightening. In the US
Military during the decade from 2000 there were 4913 gun
shot wounds within a population of >15,800,000 person years,
an incidence of 0.34 per 2000 person years. It would seem it is
not good news to be male, aged between 20 & 29 of a junior
enlisted rank in the Army or Marine Corps in the USA. The article
concerning poor clinical coding reviews a problem we all face
daily in our clinical work. The third paper in this section
addresses functional hemodynamic monitoring using Stroke
Volume Variation which appeared to be the only adequate
predictor of ﬂuid requirements; however, this needs a monitor
such as LiDCORapidTM. I especially applaud them for bringing
to our attention how important optimal peri-operative ﬂuid
management is in high risk surgical patients if we are to improve
outcomes.
The next paper is on the feasibility of mesh repair for strangu-
lated abdominal wall hernias. I wonder how many were really
strangulated rather than irreducible. Whilst on this subject I must
point out the incorrect use of the word “incarcerated”. Such a diag-
nosis can only be made at operation as it means adhesions are
present.. The authors did demonstrate that mesh can be used safely
even when there has been intestinal resection. The paper on the
Neutrophil/Lymphocyte Ratio in outcome prediction after emer-
gency abdominal surgery in the elderly proved it to have a positive
predictive factor at a month, six months & a year after surgery.
What I found worrying was the quoted 31% mortality at 30 days.
Finally in this section the results of using a Virtual Reality trainer
to teach novices & improve experts in performing TURPs is proved
as expected.
I have left the paper on “The Value of Medical Student Speciﬁc
Journals & Surgical Conferences to Future Surgeons” to near the
end as this relates to how I commenced this editorial. Issociates Ltd.
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EDITORIALthoroughly support the sentiments of this article & believe
student conferences in surgery are extremely valuable. I am less
certain about Student Journals; there are far too many medical
journals. It would take the whole year doing nothing else to
read them all. I would think it would be better to attach one’s
association or conference to a speciﬁc existing journal, such as
the IJS, & thus gain publications. Our last letter concerns the
need for Check Lists in Routine Clinical Practice. As they statethere are more than 234 million operations across the globe
each year with too high a mortality & morbidity, some of which
could be avoided by using check lists.R. David Rosin
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